R e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P02000086453

1. Entity Name
KIDZ KORNER DAY CARE CENTER, INC.

04-29-2005 90196 004 ***158.75

Principal Place of Business

6700 SW 132 AVE
MIAMI, FL 33183

Mailing Address

MIAMI, FL 33183

6700 SW 132 AVE

ARSI E

04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P==ov—— Appied For
54-2067725 - Not Applicable
5. Cerlificate of Status Desired E/ gg;;i;:f:é‘m"a'

6. Name and Address of Current Heglstered Agent

GONZALEZ, ESTELA
6700 SW 132 AVE
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATLRE

, yped or prinfed name of registerad egent and title i epplicable. {NOTE: Rogistered Agent signatre required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
RAME GONZALEZ, ESTELA

STREET ADDRESS | 6700 SW 132 AVE

CITY-$T-2P MIAMI, FL 33183
TITLE vT
NAME GONZALEZ, EMILIO

STREET ADDAESS | 6700 SW 132 AVE

CITY-51-2P MIAMI, FL 33183
TITLE D
NAME GONZALEZ, MARLENE

STREET ADORESS | 6700 SW 132 AVE

CI3Y-S5T-2P MIAME, FL 33183
TITLE D
NAME CUENCA, CHRISTINA

STREET ADORESS [ 13471 SW B8 ST
CITY-5T-7P MIAME, FL 33183

TILE

NAME

STREET ADDRESS
CITY.5T-2I9

TLE

NAME

STREET ADDRESS
CiTy-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this iiling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate

indicated on this report or supptemnantal report is true an

and thai my signatura shall have the same legal effect as if made under oath; that 1 arm an officer or director

of the corporation or the receiver o trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachnjeMwitm" address, with all
SIGNATURE: =

mpowared.

ESTELA GONZALEZ PS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

%f 7 Qas 1353032/

Daylime Phona #




